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i 
state/territory LOUISMA 

AMOUNT, duration AND SCOPE OFMEDICAL, 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

1. 

2.a. 

b. 

C. 

3. 

Inpatient hospital services other than those provided in an institution for mental diseases. 

Outpatient hospital services. 

Provided: No hitarions I Iwith limitations* 

Rural health clinic services and Other ambulatory services furnished by a rural health clinic 
and covered under the Plan. 

Provided: DNo limitations 'with limitations 

0Not provided. 

federally qualified health center (FQHC) services andother ambulatory services that are 
covered under the plan and furnishedby anFQHC in accordancewith section 4231 of the 
slate Medicaid Manual (HCFA-Pub.454). 

Provided: 0No limitations awith limitations* 

Other laboratory and x-ray services 

Provided: No limitations Elwith limitations* 
. 

TN# 97-24 
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may 1993 	 Page 2 

OMB NO: 

State/Territory: LOU1SIANA 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 

I 4.a. 	 Nursing facility services (otherthan services in an institution for 
mental diseases for individuals21 year6of age orolder. 

Provided: -No limitationsX With .limitations* 
4.b.  Early and periodic screening, diagnostic andtreatment services for 


individuals under 21 yearsof age, andtreatment of condittono found.* 

' J  . 4.c. Family planning services of child-baringand supplies for individual6 


age. 


x
Provided: -No limitations- With limitations* 

5.a. 	 Physicians' serviceswhether furnished in the office, the patient'#

home, a hospital, a nursing facility or elsewhere. 


Provided: -No limitationsX With limitation.* 
b. 	 Medical and surgical servicesfurnished by a dentist (in accordance 

with section1905(a)(5)(8) ofthe Act). 

! Provided : -No limitationsX With limitations* 
,..' - 6 .  Medical care and any other typeof remedial care recognized under 

State law, furnished by licensed practitionerswithin the scope of 
1 their practice asdefined by State law. 


a. podiatrists’ services 


Provided : - No limitations2 With limitations* 

! 

STAT 

A 

description provided on attachment. I I I 
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OMB No.: 0938-

State/Territory: 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND SERVICES PROVIDEDTO THECATEGORICALLY NEEDYAND REMEDIAL CARE 


b. Optometrists' services. 


L/ Not provided. 

d. Other practitioners' services. 


7. Homehealth services. 


Provided: //No limitations X w i t h  limitations* 


b. Home health aide servicesprovided by a home health agency. 


Provided: //No limitations X w i t h  limitations* 


c. Medical supplies, equipment, and appliancessuitable for use inthe 

home. 
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OMB NO.: 0938-
LOUISIANA ,

State/Territory: 

AMOUNT, DURATION, AND SCOPE OF MEDICAL

b REMEDIAL CAREAND SERVICES PROVIDEDTO THE CATEGORICALLYNEEDY 


' . d. 	 Physical therapy, occupational therapy, or speech pathology and 
audiology services provided by a home health agency ormedical 
rehabilitation facility. 

* = Provided: 1-7No limitations X W i t h  limitations+ -
f-1 Not provided. 

8. 	 Privatedutynursing services.-
I/Provided: 17 NO limitations //With limitations* 

E T  Not provided. g 

Wescription provided on attachment.
-
TN No. 7 /  

Approval Date MAY 20 1992 Effective Dateoct O 'I1991 
HCFA ID: 7986E 


4 

A 



limitations 

Revision:
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omb NO. : 0938-0193 

AMOUNT, DURATION AND SCOPE OF medical 
MID remedial CARE AND SERVICES PROVIDED TO THE CATEGORICALLY needy 

9. Clinic services. -
/X/ Provided: /7 No limitations -/x7 With limitations* 

-1 lot provided.1 

10. 	 Dental services. -
/-/ Provided:. IC limitations -/? With limitations* 
--1 x/ lot provided. 

11. 	 Physical therapy and related services. 


a. Physical therapy. 
-

/-/ Provided: / lo limitations -// With limitations* 
-

/ X / lot provided.-
b. Occupational therapy. 
-

/-/ Provided: /T No limitations* -// With --/ x / lot provided. 

C - Services for individuals with speech, hearing, and language disorders 
(provided by or under the supervision of a speech pathologistor 
audiologist). 
- -
L/ Provided: // No limitations 1 7  With limitations*--- lot provided.1 x /  

-

DATE appv D 
*Description on attachment. date eff Aprovided 


F - e HCfA I 79 
TN NO. 7003 

Approval Date ?b/- Effective Date 1/1/88 
HCFA ID: 0069P/0002P 




Provided:  

Provided:  

Provided:  

Provided:  

limitations  No  

limitations  No  

Revisions:
HCFA-PM-85-3 (BERC) 
MAY 1985 

ATTACHMENT 3.1-A 

Page 5 

OMB NO.: 0938-0193 


.-. 

AMOUNT, DURATIONAND SCOPE OF MEDICAL 

AND REMEDIAL CAREAND SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 

12. Prescribed drugs, dentures, and prosthetic devices; and/eyeglasses 

of the eye or
prescribed bya physician skilled in diseases by 


an optometrist. 

*- ,. 


a. Prescribed drugs. 


X Provided: NO limitations X With
limitation* 


Not provided 


b. 	 Dentures. 


No With
X limitations X limitation* 


Not provided 


c. Prosthetic devices. 


No With
X limitations X limitation" 


Not provided 


d.Eyeglasses. 


With
limitation* 


X Not
provided 


13. Other diagnostic, screening, preventive, and rehabilitative services, 

i.e., other than those provided elsewhere in the plan. 


a. Diagnostic services. 


With
limitations* 


X Notprovided 


t 
*Description providedon attachment. 


r 

TN No. B 6-29 ApprovalDate 2-10-8 7 EffectiveDate 11-20-8 & 

Supersedes

TN No. 85-33 




a


I‘ revision HCFA - Region VI attachment 3.1-A 

b. 


C .  

d.  rehabilitative services 


/‘x7 Provided: nolimitaions 1x7 Withlimitations*
-

Senricer for individualswe 65 or older in institution#for mental 
dieases. 
Inpatient hospitalservices 

x Provided: L- Polimitaions G Withlimitations* 

14 

a. 


b. 


*Description provided on attachment 
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AMOUNT, duration AND SCOPE OF MEDICAL 
AND REMEDIAL care MID SERVICES PROVIDEDTO THE categorically NEEDY 

1s . c ,  	 S e r v i c e si na ni n t e r m e d i a t e  care f a c i l i t y  f o r  t h e  m e n t a l l y  r e t a r d e d ,  as  d e f i n e d  
i nS e c t i o n1 9 0 5 ( d ) ,( o t h e rt h a ni na ni n s t i t u t i o nf o rm e n t a ld i s e a s e s )  f o r  
i n d i v i d u a l s  who are de te rmined ,inaccordancewi thSec t ion1902(a ) (31 ) (A) ,to  
be i n  n e e d  o f  s u c h c a r e .  
/T provided: // Bo limitations with limitations* 

L/ Bot provided. 

16. Inpatient psychiatric facil i ty services for individuals under 22 y e w
Of 	 860. 
-

/x/  Provided: LT Bo l imitations With limitations ' 

-
// Bot provided. 

1 7  nurse-midwife services. -
/x/ Provided: LT Bo limitations E withl imitat ions -
L/ Bot provided. 

18. Hospice care ( i n  accordance with section 1905(0) of the act) 

-- Bot provided./ xx/ 

*Doscription provided on attachment 
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STATE PLAN UNDER TITLE
XIX OF THE SOCIAL SECURITY ACT 


State/Territory:
LOUISIANA 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CAREAND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

19. case management services and Tuberculosis related services 


a. Case management services as defined in, and to the group specified

in, 	 Supplement1 to ATTACHMENT 3.1-A (in accordance with section 


(g) of
1905 (a) (19) or section 1915the Act). 


-X Provided: -X With limitations 

- Not provided. 

tuberculosis related underb. 	 Special (TB) services section 
1902 (2 )  (2)(F) of the Act. 

-X Provided: -X Withlimitations* 

- Not provided. 

20. Extended services for pregnant women 


a. 	 Pregnancy-related and postpartum services for a 60-day period after 

the pregnancy ends and any remaining days in the month in which the 

60th day falls. 


-X Additional coverage++ 
b. 	 Services for any other medical conditions that may complicate 


pregnancy. 


- Additional coverage ++ 

++ 	 Attached is a descriptionof increases in covered services beyond
limitations for all 
additional services 

STAT 

*Description provided on attachment. 


TN No. 

Date DateApproval
Effective 	 Superse


TN No. 
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OMB No.: 0938-

State/Territory: 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

21. Ambulatory prenatal care for pregnantwomen furnished during a 

presumptive eligibility period by a qualified
provider (in accordance 
with section 1920 of the Act). 

Provided: No limitations LT With limitations* -
I/Not provided. 

22. Respiratory care services (in accordance with section 1902(e)(9)(A)

through (C) of the Act).
-
I/Provided: IT No limitations I/With limitations* 

1- Not provided. 

23. Pediatric or family nurse practitioners' services. 

Provided: /T No limitations xxwith limitations* 

*Description provided on attachment. 


1 


